ey,

C FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P03000027094 y

1. Entity Name
STAFFING CONCEPTS V, INC.

Principal Place of Business Mailing Address
4224 W. HENDERSON BLYD. 4224 W. HENDERSON BLYD.
TAMPA, FL 33629-5611 US ATTN: LEGAL DEPT.

TAMPA, FL 33629-5611 US

——————— _[INMELW WG

02082005 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEi Number Applied For
57-1154617 Nol Applicable

O $8.75 addtionat

5. Certificate of Status Desired :
= ' Fee Required

5. Name and Address of Current Registered Agent

2224 V. HENDEREON BLVD. DO NOT WRITE
TAMPA, FL 33629-5611 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Slate of Florida | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE —
Signature, typed or prnled name of registered agent and tilke ¥ applicable (NCTE Regislered Agent signature required when reinstating) DIATE
9. Election Campalyn Financing $5.00 IR 1520
FILE NOWI! FE 150. - ! aign Finam - Ul May Be YA A T
After Nay 1, 2005 FEEBI\?\ri?I Eg 25050.00 Trust Fund Contribution. 1 Added to Fees ﬁ"-"""lﬂ "Fli-f--i ‘L}ﬂ ﬂ; ::-i Da! 15{-‘ f ﬂB
10, QFFICERS AND DIRECTORS ) [ B B
TILE P/E
NAME HARDIN, HENRY Cill

SIREET ADDRESS | 1140 OLD PEACHTREE RD,, STE. D
CITY.5T-2IP DULUTH, GA 30097

THLE 8

NAME DOMINGUEZ, JOSEPH C
SIREETADDRESS | 4224 W. HENDERSON BLVD.
CITY-S1-2IP TAMPA, FL. 336295611

TITLE
NAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADIRESS
CITY-S§T-2P

TITLE

NAME

STREET ADDRESS
CiTy-§7-2IP

TITE

NAME

SIREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1190?%3)(0, Florida Statutas. | further certify that the information
indicatad on lﬁis repor or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: =QZ:> Spseay €. Ooniweiirz. see  MbS ra BB 3

/KG URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana

v




